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ÇOCUKLARDA  
COVID-19 TANISI

GIRIŞ
Ağır solunum yolu sendromu coronavirüsü- 2 (Severe Acute Respiratory Sy-

ndrome Coronavirus- 2; SARS-CoV-2) olarak adlandırılan yeni (new; novel) 
coronavirus, 2019 yılı sonundan itibaren Çin’den başlayarak tüm dünyaya yayı-
lan bir pandemiye sebep olmuştur (1-3). Bu virüsün yol açtığı coronavirüs hastalı-
ğı- 2019 (Coronavirus Disease 2019; COVID-19) adıyla anılan enfeksiyon mil-
yonlarca olguya ve yüz binlerce ölüme neden olmuştur. SARS- CoV- 2 oldukça 
enfeksiyözdür ve ana bulaşma yolu aerosollerdir. COVID-19’lu ya da şüpheli 
biriyle yakın temas öyküsü en önemli noktalardan biridir (4,5).COVID-19 daha 
çok yetişkinleri ve yaşlıları tutmaktadır. Hastalığa yakalanan çocuk oranı %1 
civarındadır. COVID-19 tanısı alan 10 yaş altı çocuk oranının tüm COVID-19 
hastalarının yaklaşık %1’ini oluşturduğu belirtilmiştir. Bu nedenle çocuklarda 
COVID-19’un yol açtığı klinik tablo ve bulgulara ait veri nispeten yetersiz dü-
zeydedir (4-6) .

COVID-19 çocuklarda yetişkinlere ve özellikle yaşlılara göre çok daha hafif 
seyreder, daha hızlı iyileşme görülür ve çok daha düşük oranlarda morbidite ve 
mortaliteye yol açar. Çocuklarda COVID-19 daha kısa süreli virüs yayma ve 
bulaştırma süresine sahiptir (7-9).

Çok çeşitli semptom kombinasyonlarının bulunma olasılığı nedeniyle CO-
VID-19’un özellikle çocuk hastalarda klinik olarak tanınması kolay olmamakta-
dır. COVID-19 temas öyküsü olan ya da COVD-19 şüpheli çocuk olguların bu 
enfeksiyon açısından dikkatli sorgulanması ve izlemi gerekmektedir (6-9).
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AYIRICI TANI
COVID-19’un ayırıcı tanısında alt ve üst solunum yoluna neden olan (i) 

adenovirus, influenza, rhinovirus, parainfluenza, respiratuvar sinsisyal virus 
(RSV), insan pnömometapnovirus, diğer koronavirüsler gibi tüm viral etkenler, 
(ii) klamidya ve mikoplazma gibi atipik patojenler ve (iii) bakteriyel etkenler yer 
almaktadır (21,26).

KAYNAKÇA
1.	 Tezer H, Bedir Demirdağ T. Novel coronavirus disease (COVID-) in children. Turk J MedS-

ci, 50 (SI-1):592-603. doi: 10.3906/sag-2004-174.
2.	 Castagnoli R, Votto M, Licari A, et al. Severe Acute Respiratory Syndrome Coronavirus 

(SARS-CoV-2) Infection in Children and Adolescents: A Systematic Review. JAMA Pediatr. 
doi: 10.1001/jamapediatrics.2020.1467.

3.	 Pascarella G, Strumia A, Piliego C, et al. COVID-19 diagnosis and management: a compre-
hensive review. J InternMed, 10 .1111/joim.13091. doi:10.1111/joim.13091.

4.	 Hong H, Wang Y, Chung HT, Chen CJ. et al. Clinical characteristics of novel coronavirus 
disease 2019 (COVID-19) in newborns, infants and children. Pediatr Neonatol, 61 (2):131-
132. doi: 10.1016/j.pedneo.2020.03.001.

5.	 Wu Z, Mc Googan JM. Characteristics of and Important Lessons From the Coronavirus Di-
sease 2019 (COVID-19) Outbreak in China: Summary of a Report of Cases From the Chi-
nese Center forDisease Control and Prevention. JAMA. 2020.doi: 10.1001/jama.2020.2648.

6.	 Zimmermann P, Curtis N. Coronavirus Infections in Children Including COVID-19: An 
Overview of the Epidemiology, Clinical Features, Diagnosis, Treatment and Prevention Op-
tions in Children. Pediatr InfectDis J, 39 (5):355-368. doi: 10.1097/INF.0000000000002660.

7.	 Li X, Geng M, PengY, et al.Molecular immunepathogenesis and diagnosis of COVID-19. J 
Pharm Anal, 10 (2):102‐108. doi:10.1016/j.jpha.2020.03.001.

8.	 Zhai P, Ding Y, WuX, et al.The epidemiology, diagnosis and treatment of COVID-19. Int J 
AntimicrobAgents, 55 (5):105955. doi:10.1016/j.ijantimicag.2020.105955

9.	 Choi SH, Kim HW, KangJM, et al.Epidemiology and clinical features of coronavirus disease 
0 in children. ClinExp Pediatr, 63 (4):125-132. doi: 10.3345/cep.2020.00535.

10.	 Society of Pediatrics, Chinese Medical Association; Editorial Board, Chinese Journal of Pe-
diatrics. [Recommendations for the diagnosis, prevention and control of the 0 novel coro-
navirus infection in children (first interimedition)]. Zhonghua Er Ke ZaZhi, 58 (3):169-174. 
doi: 10.3760/cma.j.issn.0578-1310. 2020.03.001.

11.	 Dong Y, Mo X, Hu Y, et al.Epidemiology of COVID-19 Among Children in China. Pediatri-
cs, 16.pii: e20200702. doi: 10.1542/peds.2020-0702.

12.	 Yang P, Liu P, LiD, et al.Corona Virus Disease 2019, a growing threat to children? J Infect. 
2020 3.pii: S0163-4453(20)30105-5. doi: 10.1016/j.jinf.2020.02.024.

13.	 Wang D, Ju XL, XieF, et al. [Clinical analysis of cases of 0 novel coronavirus infection in 
children from six provinces (autonomousregion) of northern China]. Zhonghua Er Ke ZaZ-
hi, 58(4):E011. doi: 10.3760/cma.j.cn112140-20200225-00138.

14.	 Cai J, Xu J, Lin D, et al. A Case Series of children with 0 novel coronavirus infection: clinical 
and epidemiological features. ClinInfectDis. 2020. pii: ciaa198. doi: 10.1093/cid/ciaa198.

15.	 Brodin P. Why is COVID-19 somild in children? ActaPaediatr. 2020 Mar 25. doi: 10.1111/
apa.15271.

16.	 Cristiani L, Mancino E, Matera L, Nenna R, Pierangeli A, Scagnolari C, , et al. Will child-
ren reveal their secret? The coronavirus dilemma. EurRespir J, 23 ;55(4). pii: 2000749. doi: 
10.1183/13993003.00749-2020.



Çocuklarda COVID-19112

17.	 Lu X, Xiang Y, DuH, et al. SARS-CoV- infection in children –Understanding the immu-
neresponses and controlling the pandemic. Pediatr AllergyImmunol. 2020. doi: 10.1111/
pai.13267.

18.	 Ruggiero A, Attinà G, Chiaretti A. Additional hypotheses about why COVID- is milder in 
children than adults. ActaPaediatr. 2020 27.doi: 10.1111/apa.15328.

19.	 Qiu H, Wu J, Hong L, et al. Clinical and epidemiological features of 36 children with corona-
virus disease 2019 (COVID-19) in Zhejiang, China: an observational cohort study. Lance-
tInfectDis. 2020 Mar 25. pii: S1473-3099(20)30198-5. doi: 10.1016/S1473-3099(20)30198-5.

20.	 Carlotti APCP, Carvalho WB, JohnstonC, et al. COVID- Diagnosticand Management Pro-
tocol for Pediatric Patients. Clinics (Sao Paulo). 2020;75:e1894. doi: 10.6061/clinics/2020/
e1894.

21.	 Özdemir Ö. Coronavirus Disease 2019 (COVID-19): Diagnosis and Management (narrati-
vereview). Erciyes Med J. 2020; 42(3): DOI: 10.14744/etd.2020.99836. Ahead of Print: EMJ-
99836.

22.	 Xia W, Shao J, GuoY, et al. Clinical and CT features in pediatric patients with COVID- 
infection: Different points from adults. Pediatr Pulmonol, 55 (5):1169-1174. doi: 10.1002/
ppul.24718.

23.	 Feng K, Yun YX, Wang XF, et al. [Analysis of CT features of children with 2019 no-
vel coronavirus infection]. Zhonghua Er Ke ZaZhi, 58 (4):275-278. doi: 10.3760/cma.j.
cn112140-20200210-00071.

24.	 Liu H, Liu F, LiJ, et al. Clinical and CT imaging features of the COVID- pneumonia: Focus on 
pregnant women and children. J Infect. 2020;80(5):e7-e13. doi: 10.1016/j.jinf.2020.03.007.

25.	 Duan YN, Zhu YQ, TangLL, et al. features of novel coronavirus pneumonia (COVID-) in 
children. EurRadiol. 2020. doi: 10.1007/s00330-020-06860-3.

26.	 Shen K, Yang Y, WangT, et al. Diagnosis, treatment, andprevention of 2019 novel corona-
viru sinfection in children: experts’ consensus statement. World J Pediatr. 2020 Feb 7. doi: 
10.1007/s12519-020-00343-7.

27.	 Singhal T. A Review of Coronavirus Disease-2019 (COVID-19). Indian J Pediatr 2020; 
87(4): 281–6.

28.	 Zu F, Yu T, DuR, et al. Clinical course and risk factors formortality of adult in patients with 
COVID-19 in Wuhan, China: a retrospective cohort study. Lancet ; 95 (10229): 1054–62.

29.	 Wang C, Liu Z, ChenZ, et al. The establishment of referencese quence for SARS-CoV-2 
andvariation analysis. J MedVirol. 2020 Mar 13. doi: 10.1002/jmv.25762.

30.	 Zou L, Ruan F, HuangM, et al. SARS-CoV-2 Viral Load in Upper Respiratory Specimens of 
Infected Patients. N Engl J Med 2020; 382(12): 1177–9.

31.	 Interimguidelines for collecting, handling, and testing clinical specimens from persons un-
der investigation (PUIs) for coronavirus disease 2019 (COVID-19). Availablefrom: URL: 
https:// www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html. 
Erişim tarihi:09.06.2020.

32.	 WHO. Laboratory testing for coronavirus disease (COVID-19) in suspected humancases. 
WHO-COVID-19-laboratory-2020.5.


